/"—-’ } POSTCEN-02 ATHOMAS
@ ko CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

propucer License # 1009544

Lawley-Andolina-Verdi
441 East Avenue
Rochester, NY 14607

CONTACT Vicki Beutel, AAI
HONE £ ty: (585) 545-6640

[P o:(866) 211-4683

EAL s vbeutel@lawleyinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Zurich Insurance Co 40142
INSURED iINSURER B : American Guarantee & Liab Ins 26247
Postal Center International Inc i
Original Impressions, LLC e
2965 West Corporate Lakes Blvd INSURER D :
Weston, FL 33331 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANGE el POLICY NUMBER (D | RO e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-maDE GCCUR X CPO5606894 1M72024 | 11172025 | SAMAGEIORENTED o s 1,000,000
iz oo} MED EXP (Any one person) ) 10'000
oo PERSONAL & ADV INJURY | 8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY JEgT Lec PRODUCTS - COMP/OP AGG | § 2,000,000
. EMPLOYEE BENEFI | 2,000,000
B | automoBiLE LaBILITY CE%M%!‘:!E%F‘NGLE LIMIT s 1,000,000
X | ANy auTo X BAP-7920292 1112024 1MI2025 | popILY INJURY (Perpersen) | §
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident] $
8
B | X | umBRELLA LiAB X | occur SRt § 5,000,000
EXCESS LIAB CLAIVS-MADE AUC-7920296 1112024 | 1112025 [, o = 5,000,000
peo | X | retentions 10,000 &
A |WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY o X ‘ STATUTE | l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WC-7501500 1172024 | 1112025 | | cao accipent $ 1,000,000
DFFICER/MEMBER EXCLUDED? NIA 1.000.000
(Mandatory:in NH) E.L DISEASE - EA EMPLOYEEH] § il
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ¥ 2

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Additional Insured and Waiver of Subrogation coverage shown above and marked with an "'X". Terms set forth as evidenced by the attached endorsement(s)
identified on the ACORD 101.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood, FL
Records Division
PO Box 229045

Hollywood, FL 33022

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: POSTCEN-02 ATHOMAS

S Loc# 0
ACORD
(Y ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY License # 1009544| NAMED INSURED

Postal Center International Inc

Lawley-Andolina-Verdi Original Impressions, LLC
POLICY NUMBER \Zn?gstg\:fsl:tL 303:’ g{ate Lakes Blvd
ISEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: GEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

When required by executed written contract,
the following endorsements apply:

General Liability -

UGL1345CCW Additional Insured — Managers, Lessors or Governmental Entity, Vendors when required by written contract
UGL1345CCW Primary & Non-Contributory

UGL1345CCW Waiver of Subrogation

Automobile -
U-CA-424-H CW Blanket Additional Insured, Primary & Non-Contributory and Waiver of Subrogation when required by written
contract

Umbrella -
Follow Form Additional Insured

Workers Compensation
WC 00 03 13 Blanket Waiver of subrogation
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